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図1 小児心身症外来受診数
2 )初診時の年令は2歳から18歳までであり幅広い
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図3 不登校初診時年令








































害が約 8 ~ 9 歳であ った。 起立性調節障害は 14 . 3歳で
あった。
表 1 比較的多く見られた心身症および関連疾患
1 )心因性頭痛 : 21名(男児14名、女児7名)
8 歳~ 17歳(平均12.5歳)
2 )心因性|恒吐 : 18名(男児9名、女児9名)
8 歳~17歳 (平均12.0歳)




5 )夜尿症 : 13名(男児11名、女児2名)
5 歳~ 15歳(平均7 . 9歳)
6 )チック性障害 : 12名 (男児10名、女児2名)
6 歳~ 13歳 (平均9.3歳)
7)心因性発熱 :11名 (男児5名、女児6名)
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Situation with Regard to Children with Psychosomatic Disease Receiving 
Treatment at Pediatric Outpatient Department of Our Institution 
Tadanori NAKA TSU. Kenichi SUGA. Emiko FUJII. Tetslya YOSHIDA 
Division of Pediatrics. Toklshima Red Cross Hospital 
Report is made on the childr巴nwith psychosomatic disease or related disease who r巴ceivedtreatment at the 
Pediatric Oltpatient D巴partmentdlring the past 10 years. A total of479 patients received treatment， of which 
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221 were boys and 258 girls. Annual number of patients receiving initial treatment increas巴dgradualy， and in 
and after 1996， the number of such patients remained nearly the same at about 70. The ages at the initial 
treatment ranged from 2 years to 18 years with an average of 11. 8 years. The largest number of patients by 
type was 202 who refused to attend school， followed by thos巴 withpsychogenic abdominal pain， eating 
disorder， irritable bowel syndrome， etc. Of these， 44 patients were hospitalized for treatment. Twenty patients 
were referred to psychiatrists 
What is important in the treatm巴ntof children with psychosomatic disease is that careful attention should 
be given to the significance implied by the symptom， and that the patients should be attend巴dto with an 
attitude of assistance and care of not giving instructions. In additon， family members of the patients should be 
advised to play the role of treatment-giver， and they should be helped as such 
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